MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '5‘635-034211

DEPARTMENT OF PUBLIC MEALTH AND WEL FAR!

R District N ¥ 8 , I '100_3_ o ¢ STATE FILE NUMBER
DO NOT WRITE . Gmslranun girict No, )= £ ricnary Registration District = __..Registrar's No e = A

AMENDED 1 fe= Q. o
ON THIS STUB N l—ll_l._l_l WwET O Y]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. - If institution: Residence before

a. COUNTY . N STATE b. COUNTY &d 7
: . Mo. . Seyoloulg e
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay. in 1b Inside Limits

_iown St, Louis . .. ~11- Days-| - TOWN = Bellefontaine Neighbcman Ne O
. FULL NAME OF (If NOT in howphiel, give locstion) inside Limity d; STRE! (1f cutside, give jocation) fimide on Farm

hsnition. St, Lukes Hospital Yo NoOl ADDR5559233 Edna Ave. < |ys0 N

a. NMF OF DECEASED First ,» Middle _Last 4. DATE © Month Day - Year
fwpoorerat - Clyde - - Calvin  Warder oam  Aug. 28 1963
5. SEX &; COLOR OR RACE 7. Marrled T Mever Married [J [8. DATE OF BIRTH | 9. AGE (lam binthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
mle w\hite Widowed [J Divorced 0 1 2"'8"99 63 Momhal Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and stefe or country) | 12, CITIZEN OF WHAT COUNTRY

OfFE& CTEFN™ ~ """ | McDonnell Aircraft - Iowa U.S.A,

13a. FATHER'S NAME ISI_:, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

NA ' Genevieve L, Warder
John Warder Nancy ,@uda

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

.(Nuonu, or unknown} | {If yes, give war or dates of s ) Mrs . Genev1eve ,Warder, 9233 Edna

18. CAUSE OF DEA'II'I {Enter only one cause per line for (a); (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET DEATH

IMMEDIATE CAUSE (a)

Conditlons, If any, DUE TO (b). IhX y £ £ A RG0S AL a +
‘which gave rize to - ] R

V5 300
Rev. 4/ 59

DATEAMENDED

]
¥

DOCUMENT

asbove cause (a)
. steting -the under-| . N .
lying csuse last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminsl PART 111, If deceasad war  fermals was
. dissase condition_given in PART | (a) ) thete & pregnancy in last 90 deys.
'ﬁ' ]DY..]DNDIDUnhnm

19. WAS ADTOPST | 20a. ACCIDENT - _561::05 “OMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART(I'or PART 1T of item 18}
PERFORMEDY. . [ R AP O .
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

g.
2
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(¥ F)
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o
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Fid
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o
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p.m. o

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [ea., in or sbout homae, | 20f. CITY, TOWN, Ok LOCATION COUNTYY R STATE
- WHILE AT WORK [] - . ferm, factory, street, o office bidp., etc.)
NOT WHILE AT WORK ]

L
. o
21. | sttended: the deceased “fro q b mm_m last ssw pi, slive, Oﬂ]ﬁﬂ—ﬂh—ﬁ—tL
'0 m an the date ateted abnv-, and to !he bast of my knowledgd, from the couses stated

Dnlh occurted at.

MEDICAL CERTIFICATION

USE BLACK INK

(Degree or title) .| 22, ADDRESS . 22c. DATE SIGNED

.D. L N T

CRTION, 23b. TE 23¢. NAME OF CEMETERY OR CREMATORY - LOCATION [City, town, or county) (Steta)

# IAu. (Specf) ‘ Iowa
- FUN ) 8-30-63011555 Ciey C g.elf\%nsco. BY LOCAL necorQE W M%
Drehmann-Harral, 1905 Union Blvd.| AUG 2y 1963 A

L d Embal "nSI on R Sidse)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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| hereby cerhfy that the body whose name is recorded on the reverse side of 3his_cerﬁfic'ate was embalmed, by me,

: Student Embalmer No.

~or by:

“working under my personal supervision. T o ,
. . ‘ - ‘ _ ;f?ﬁ?%_

Student : Signed

Signature of Student Embalmer ' e %
' PR ' : RN " Licensed Embalmer Ng f7

T~

' '-‘ i ' . & 3 Voot Foat e g L - i .
ERER S .. . VRSN [ A st PO Addr d (Lt
= P T N’ -

. Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds; for rgvocahon of license).,
' “f'embalmad by a STUDENT' he®also Shall sign in‘Hie’ OWN handwriting? -
If this body is not embalmed fact should be so stated above
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